zoovummnm Busmsss REPORT (U'R)

o =-= = A GENERAL. PAHTNER THAT-IS A BUSINESS ENTITY-MUST BE REGISTERED-AND-ACTIVEWITHTHIS OFFICE. — — ---
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A97000000325 €
FEISS FAMILY LIMITED PARTNERSHIP .
: FILED
Principal Place of Business Mailing Address ; 0‘] ”AY | L,_ }W 9 ’ 5
4875 NORTH FEDERAL HIGHWAY, SEVENTH FLOOR ATTN: ARTHUR ROSENBERG i
FT LAUDERDALE FL 33308 4875 NORTH FEDERAL HIGHWAY, SEVENTH FLOOR S A i ’\" ”'— “*{\ T I
| FORT LAUEREDALE Fi 33308 AL T
2. Principal Place of Business | 3. Mailing Address “"m“m ‘Im ml “NI Im ‘m
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number ' Applied For ]
: 650723894 Not Applicable
Zip Country  ° Zip Country L ‘ $8.75 Additional
i e e o b N P R 7 5. Certificate of Status Desired Ol  Fes Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent. e
' Name
HOSENBERG, ARTHUR R Street Address (P.O. Box Number is Not Acceptabie)
4875 NORTH FEDERAL HIGHWAY, SEVENTH FLOOR
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of ragisterad agent and tille if applicable. {NOTE: Ragislergd Agent signature required whan rainstating} DATE
9. Gapital Contributions 10, Amount of Capita) Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $1,000,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

dv 2989000

12. GENERAL PARTNER INFORMATION Y 1s. ' ADDRESS CHANGES ONLY
DOCUMENT# | PG7000008824 ! " STREET ADDRESS
NAME AQUAVISTA OF FORT LAUDERDALE, INC.
STREETADDRESS | 4875 NORTH FEDERAL: HIGHWAY, SEVENTH FLOOR CITY-ST-21p
Cv-sT-2F | FORT LAUDERDALE FL 33308 :
DOCUMENT # !
» STREET ADORESS
NAME 1 Ear WOCLt g -3"':111 -
STREET ALDRESS : —X LJ'IE_F‘ By I o L §
CITY-§T-2P —ﬂb.-’l"r.-’l:ll El 004"' g
oTY-§3-2P ‘ ki 535 o
~DIGHMENT ¢ T T T T T T T S TREET ADDRESS | T T T )
NAME
STREET ADDRESS Cry-ST-2
CiTY-ST-21P
D ' i
OCUMENT # STREET ADDRESS
NAME .
STREET ADGRESS : TSt
CITY-ST-ZIP ’ ST
DDCUMENT # ! STACET ADDHESS
NAME i
STREET ADDJR6S
GiTY-ST-
CITY-ST- 23 ! iTY-ST- 2P
L_‘_._ 1
i
DOCLM
0 J STREET ADDRESS
NAME .
STREET ADDRESS ! I
CITY-ST-27IPp : e

14, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information
|nd|cated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as requned by Chapter 620, Florida Statutes
SIGNATURE: __ SIGNATY s [o] 9re- Tt

)

SIGNATURE AND TVPEDWPHINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

CR2E003 (11/00)



